INTRODUCTION
Hypertension contributes to a tremendous economic and public health impact leading to disability, health-care costs and mortality. [1] Hypertension [HT, HTN], also called high blood pressure is defined as "it is a long term medical condition in which the blood pressure in the major systemic arteries is persistently elevated. [2] It is noted that the management and control of hypertension reduce morbidity and mortality, the percentage fluctuates between 5.4 and 58 % of patients with controlled hypertension, worldwide. [3] The uncontrolled hypertension may be related to worsened quality of life. [4] The relationships between patient, disease, treatment variables and HRQoL have been reported. [5] Lower HRQoL in patients with hypertension compared with normotensive individuals has been reported recent systematic review and meta-analysis of observational studies of health-related quality of life (HRQoL) in hypertensive patients. [3] This conceptual model suggests that physiological changes due to illness or treatment can lead to symptoms which affect functional status or HRQoL. These relationships are influenced by disease-related patient characteristics and environmental variables that may affect patient perception of symptoms and changes in HRQoL. [6] An improved understanding of the determinants associated with HRQoL becomes an important factor in management strategies for hypertension. [3] This will help in predicting different dimensions within the hypertensive patient's life and help health care professionals to understand patient perceptions of their illness. Therefore, the present study aims to assess the HRQoL among hypertensive patients in Loralai, Pakistan.
MATERIALS AND METHODS

Study design
The following study was a cross sectional prospective study.
Settings
The study was conducted at Government District Hospital (DHQ) Loralai, Pakistan.
Study duration
The duration of study was 9 months. The study was conducted from December 2015 to August 2016.
Study tool
A standardized questionnaire, EQ-5D was used to assess the health-related quality of life in hypertensive patients. It is a standard tool to assess the different aspects/dimensions of quality of life and it is used to investigate the quality of life of patients in perception of their health. This instrument contains domains such as movement, taking self-care, daily activities, ache and dejection. Similarly it also contains respondent's self-imagined Visual Analogue Scale (VAS).
Sample size
The sample size consisted of a total of 331 hypertensive patients who were surveyed for HRQoL.
Ethical considerations
All the ethical considerations were followed during the study such as approval from the concerned medical superintendent of the hospital and consent form indicating the aims and objectives of the study was signed by each participant. 
Analysis of data
All the data was analyzed using SPSS V. 20. Descriptive analysis was used for the demographic and disease characteristics of the patients. To determine the significance among demographic characteristics and disease condition Mann-Whitney and Kruskal-Wallis tests were used. Value such as ≤ 0.05 was considered as significant. EQ-5D domain score was calculated using UK values.
RESULTS
The demographics of the patients are shown in the According to the Table of EQ-5D dimensions, 57.7 % (n=191) patients showed no problems in mobility, 39.3 % (n=130) showed some problems in mobility while 3% (n=3) showed that they are confined to bed. In the domain of self-care 79.5% (n=263) showed no problems of taking care of themselves. Sixty one respondents (18.4 %) showed that they have some problems with taking care of themselves and 1.8% (n=6) showed that they were unable to bath. Majority of the patients (47.7%, n= 158) had no problems with usual activities, followed by 46.2% (n=153) who had some problems in usual activities while rest 6% (n=20) of patients said that they are unable to perform usual activities. Most of the patients (51.4%, n=170) reported to have moderate ache whereas 38.4% had ache. In the anxiety/ depression dimension, 56.2% (n=186) patients showed moderate anxiety/ depression, 31.7% (n=105) showed extreme anxiety/depression while 12.1% (n=40) showed no anxiety/depression. Total 63 health states were reported. Most of the patients (46, 13.9%) showed no difficulties in the 1st, 2nd, 3rd and 4 th domain whereas some problems in the 5th domain. Followed by (n=34, 10.3%) who showed no difficulties in 1 st and 2 nd dimension however some difficulties in 3 rd , 4 th and 5 th dimension. (mobility 'first', own-care 'second', routine work 'third', ache 'fourth' and tension being 'fifth' dimension). One respondent was reported to have no issues in all dimensions.
Comparison of mean is calculated among TTO score and demographics. Age group, marital status and occupation are significantly different. Rests of demographic characteristics were statistically insignificant as described in Table 3 .
As shown in Table 4 comparison of mean is calculated among VAS score and Demographics. Age groups, marital status, profession, earnings, are significantly different, while rest of the demographics has no expressing difference.
DISCUSSIONS
It is evident from the results of this study that Quality of Life is poor in hypertensive individuals. (TTO score=0.5255 ±0.3360, VAS score=0.5638 ±0.2204) when compared with the UK values. To be the best of my enlightenment, it is the first study in district Loralai (2 nd largest district of Balochistan), Pakistan, assessing the HRQOL of life in hypertensive individuals. Studies have been done in other areas of the country as well as outside the country which also supports my claim. As already mentioned studies have done in other areas to investigate the HRQOL in patients of high blood pressure and they also support our claim that quality of life is adversely afflicted in hypertensive patients. According to a study "HRQOL in patients with pulmonary arterial hypertension" by Taichman et al. reported that quality of life is severely affected in patients suffering with pulmonary hypertension. [7] In another study to evaluate the health related aspects of life and diabetic patients reported comparably limited health related aspects of life, as compared to healthy individuals. [8] Similar results were obtained when HRQoL was assessed in hypertensive sufferer. [9] Fahad Saleem et al. reported in a study that health related characteristics of life in hypertensive patients of Quetta, Pakistan are poor which also supports of my claim of study. [10] The demographics such as age, marital status, occupation and income had significant relationship with disease condition. There are different results when this study was compared with the studies of same nature.
One study reported significant demographics as locality, education and occupation. [10] Whereas two another studies indicated significant demographics like education, income and age respectively. [11, 12] Baune and Aljeesh et al. reported in a study that earnings and sex had significant relationship with HRQoL. [13] One study showed epoch, gender, knowledge, family, money, hiring and body weight had indicative relationship. [14] 
CONCLUSION
The results of the study confirmed that Health related aspects of life are adversely altered in high blood pressure. It gives an insight of the life conditions of hypertensive patients. It is the first study conducted in this region. Results of this investigation can be very beneficial in health care management systems, especially in the early diagnosis and management of high blood pressure. It has been shown that age, marital status, occupation and income had significant concussion on the life conditions of hypertensive. One important aspect of this study is that income had a major relationship with quality of life, improving the financial state of the patient can improve health related quality of life. Health-care authorities should provide adequate health facilities to the public and maintain check and balance on the delivery of health care services. The doctors and pharmacist should focus on the domains of health that are mostly affected in hypertension. Patient counseling by pharmacist can be very beneficial in improving the over-all QOL of patients.
